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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In re application of: Edward R. Grauch et al. Group Art Unit: 2616 
Application No.: 09/496,825 Examiner: Joseph G. Ustaris 

Filed: February 1,2000 

Title: "Method and System for Tracking Network Use" 



VIA FACSIMILE 703-872-9306 
TC2600 

Attn: Examiner Joseph G. Ustaris 



37 C.F.R. § 1.8 CERTIFICATE OF TRANSMISSION 

I hereby certify that this correspondence is being facsimile transmitted to the United States 
Patent and Trademark Office on: UtdSu ^O^T (date of transmission). 

Maureen M. Pettine 
Namp of Person EaxinaThis Paper 



Signature 
Dafe oi Transmission 




INFORMATION DISCLOSURE STATEMENT 

Pursuant to 37 CFR §§1,56, 1.97, and 1.98, the attention of the Patent and Trademark 
Office is hereby directed to the references listed on the attached Form PTO 1449 (p. 1). 

This Information Disclosure Statement is being submitted after the mailing of a first 
Office Action in this application and therefore, the certification fee is believed to be required 
(37 CFR § 1.97b(3)). g7/n,™ c » 

8?m/m5 M «K «Ntl4 89496825 
81 FCtim 

ifle.ee op 
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It is respectfully requested that the references listed on the attached form be expressly 
considered by the Examiner and be made of record in the application and appear among the 
"References Cited" on any patent to issue therefrom. 



Respectfully submitted, 

Bambi F. Walters 
Attorney for Applicants 
Registration No. 45, 1 97 
P. O. Box 5743 
Williamsburg, VA 23 1 88 
, , Telephone: 757.253.5729 

Date: /6 / S 
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Small EntiWFee 


Feef?) 
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Small Entity Fee 
100 
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Multiple dependent claims 

Total Claims Extra Claims 
- 20 or HP = 


Feef« 
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Indeo. Claims Extra Claims 
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Fee Paid ft) 
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3. APPLICATION SIZE FEE 

If the i spedficatbn. and drawings exoeed 100 sheets of paper (excluding electronically filed sequence or computer listings under 37 CFR 152(e)), the application size fee due is $250 00 
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2616 
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"EXAMJMER: Initial if reference considered, whether or not citation is In conformance with MPEP 80S, Draw One through citation rf not in conformance 
and not considered, include copy of this form with next communlcaCon to applicant. 

' Unique citation designation number. 2 See attached Kinds of U.S. Patent Documents. 3 Enter Office that issued the document by the two-letter code 
(WIPO Standard ST. 3). 4 For Japanese patent documents, the Indication of the year of the reign of the Emperor must precede the serial number of the 
patent document 5 Kind of document by the appropriate symbols as Indicated on the document under WIPO Standard ST. 1fl rf possible. 9 Applicant Is 
to place a check mark here ff English language Translation is attached. 

Burden Hour Statement This form Is estimated to take 2.0 hours to complete. Time will vary depending upon the needs of the individual case Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer. U.S. Patent and Trademark 

+ Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231 - 
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